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OBJECTIVES: The objective of this study was to identify and
distinguish variables that predict patient satisfaction with health
care services. Speciﬁcally, the study compared satisfaction with
health plans, services provided by clinics, and pharmacy services
to evaluate predictors of total satisfaction with health care ser-
vices. METHOD: A survey was administered to patients ﬁlling
prescriptions at ten pharmacies for the largest integrated health
care provider located around the Houston area. Previously val-
idated ﬁve-point satisfaction scales were used to measure patient
satisfaction with health plans (eight items) and clinic services (six
items). A 21-item, 5-point Likert scale was used to assess satis-
faction with pharmacy services. Data including demographic
information were coded and analyzed using SAS statistical
package at a set priori signiﬁcance level of 0.05. Descriptive, cor-
relation, and regression analysis were conducted to test the study
objectives. RESULTS: The analysis was performed on 446 
completed surveys (response rate = 28%). The mean age of the
respondents was 46.08 (13.74) with majority enrolled in a health
plan (95%). The total satisfaction with health care services score
indicated that participants being satisﬁed with health plans, ser-
vices provided by the clinic, and pharmacy services (3.69–0.58).
Regression analysis indicated that about 82% of the variability
of total satisfaction could be explained by satisfaction with clinic
services, around 75% by satisfaction with health plans, and only
around 14% by satisfaction with pharmacy services. Satisfaction
with clinic services was mainly attributed to counseling and ser-
vices provided by physicians (4.15–3.44) followed by quality of
care provided by practitioners (4.01–0.87). CONCLUSIONS:
Satisfaction with clinic services especially services and quality of
care provided by physician was the major predictor of total
patient satisfaction with health care services.
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OBJECTIVE: Potentially inappropriate prescribing for the
elderly (PIPE) is an important patient safety concern. Previous
studies indicate that over 20% of community-dwelling elderly
experience PIPE. However, data limitations precluded identify-
ing appropriate use of dose-dependent drugs and drugs identi-
ﬁed as having appropriate indications by an expert consensus
panel. Thus, we used data from the Department of Veterans
Affairs (VA) to assess these previously unexamined features 
of PIPE, and identify those most likely to experience PIPE.
METHODS: We merged demographic and diagnostic data from
national inpatient and outpatient ﬁles and national pharmacy
data for veterans >65 years (FY00), and identiﬁed those receiv-
ing potentially inappropriate drugs. Those who received diag-
noses for indications deemed appropriate by an Agency for
Health care Research and Quality expert panel, and those receiv-
ing doses at or below geriatric doses were identiﬁed as receiving
these drugs appropriately. We then used logistic regression to
identify patient (e.g. age, sex, race) and provider factors (e.g.
received geriatric specialty care) associated with PIPE. RESULTS:
Adjusting for diagnostic and drug dose information, 20.52% of
older veterans received a potentially inappropriate drug. Women
and younger individuals (65–84 years vs. >85 years) were more
likely to experience PIPE (OR 1.30; 95% CI’s 1.24–1.32,
1.28–1.35 respectively). Those who received specialty geriatric
care were less likely to experience PIPE (OR 0.78; 95% CI
0.76–0.80). CONCLUSIONS: A substantial number of older
veterans receive potentially inappropriate drugs despite adjust-
ing for dose and diagnosis. Thus, a large number of older veter-
ans are at increased risk for injury, hospitalization, and death.
Research is needed to identify barriers to reducing PIPE and
develop interventions to decrease PIPE. However, this study sug-
gests that, despite greater disease burden, older patients receiv-
ing specialized geriatric care are at lower risk of PIPE. Thus,
increasing access to specialty geriatric care may be an important
place to start.
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OBJECTIVE: Health-related quality of life (HRQOL) and health
preference are important parts in outcomes research but the
extent to which domains, or facets contribute to mortality
remains unclear. Purpose of this study was to evaluate the effect
of HRQOL and health preference as predictors of mortality on
older people. METHODS: A total of 689 male elder aged above
65 years (mean age 77.8 years) were randomly selected and inter-
viewed from veteran homes in 2001 and were followed for 
mortality until Oct 31, 2003. The WHOQOL-BREF (Taiwan
version) and health preference questionnaires including rating
scale (RS), time-trade-off (TTO), self-rating health and self-
rating happiness were administered at baseline. During the
follow-up period, 105 men died and the relative risk (RR) was
estimated. Cox proportional hazards regression analysis and the
stepwise technique were used to search for important predictors
of mortality. RESULTS: Increasing score of physical domain (RR
= 0.87), psychological domain (RR = 0.93) and four facets of
WHOQOL-BREF: “pain and discomfort” (RR = 0.74), “mobil-
ity” (RR = 0.75), “activities of daily living” (RR = 0.66) and
“work capacity” (RR = 0.64) were each signiﬁcantly (p < 0.05)
and independently associated with mortality. RS, TTO and self-
rating health all failed to predict mortality but increasing self-
rating happiness (RR = 0.70) is an independent predictor. After
adjustment of other major factors, the associations between
HRQOL, health preference and mortality were no more present
excepting “work capacity” facet. In the ﬁnal adjusted model
increasing age (RR = 1.67), cancer (RR = 3.63), respiratory
system diseases (RR = 2.18), emergency visits during past year
(RR = 2.19), regular exercise (RR = 0.83) and “work capacity”
(RR = 0.74) jointly predicted mortality. CONCLUSIONS: Phys-
ical domain, psychological domain, four facets of WHOQOL-
BREF and self-rating happiness were each signiﬁcantly and
independently associated with the mortality of older people at
veteran home. After adjusted by other major factors HRQOL
and health preference were unable to predict mortality except-
ing “work capacity” facet.
